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The War on Terror is characterized by a tenacious enemy, longevity, repeated deployments, unpredictable risk of injury and death, and an expectation of higher order of performance. It has extracted a tremendous toll on Soldiers exposed to combat related stress. Post Traumatic Stress Disorder (PTSD) is a signature injury of this war with far reaching implications that include reduced unit operational effectiveness, damaged lives, and enormous resource expense. In addition to identification, evaluation and treatment of PTSD, effective leadership may be a means to reduce the impact of PTSD. Research indicates that some combat units are more resilient than others and that this is directly attributable to leadership. PTSD is an emotional response to situational or environmental stressors that requires leaders who understand the influence of emotions on human response and can use emotional competence to create environments that enhance resilience. Current military doctrine does not adequately emphasize integration of emotional intelligence in leadership development. The incidence of PTSD is anticipated to continue in OEF. Every avenue for reducing the impact of it should be leveraged. PTSD is an anxiety disorder resulting from exposure to a terrifying event or ordeal that involves actual or threatened death or serious injury to one"s self or others.
It is a complex psychobiological condition that can emerge in the aftermath of lifethreatening events when normal psychological and somatic stress responses to the event are not resolved. The response involves intense fear, helplessness, or horror. 2 
2
The precipitating traumatic event is persistently re-experienced through recurrent, intrusive recollections of the event. These include distressing realistic dreams, acting or feeling as if the event is recurring, intense psychological distress to internal or external cues that resembles the event, and persistent avoidance of stimuli associated with the event. 3 PTSD disrupts the ability to meet daily needs and perform basic tasks. Victims are fearful not only of the trauma but their reactions to it. Their ability to orient to safety is reduced and ordinary events are perceived as dangerous. Interest and participation in significant activities are diminished. Victims feel disconnected, display flat affect, and
are less hopeful about their longevity. 4 Prospective studies have shown that the majority of trauma victims display a wide range of reactions in the weeks following the event and most overcome them within three months. Those who do not adapt are at risk for chronic PTSD. One-third of them fail to recover even after many years of mental health treatment.
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The most common precipitating factor of PTSD for Soldiers is combat duty. The correlation between exposure to combat operations and psychological injury has been well documented. 6 Pharmacologic agents such as antidepressants and sedatives have also been helpful in relieving PTSD symptoms and insomnia. 24 Complementary and alternative approaches such as herbal and dietary supplements, acupuncture, and yoga are also being used with varying degrees of success. 25 New technologies such as virtual reality therapy that use computer generated simulation, use of the internet for therapy, and video teleconferencing are also being used but clinical trials have not yet established their efficacy. These modalities do have utility for increasing accessibility and are reportedly more comfortable for those fearing stigma about receiving treatment. 26 The increased availability resources and mandated assessments have made it easier for Soldiers to get treatment for behavioral health problems but barriers and stigma prevent many from getting the help they need. Less than half of redeployed Soldiers from OIF in 2004 diagnosed with a mental health problem were interested in receiving help, and only 23 to 40% reported actually receiving help. Soldiers with positive PDHA assessments for mental health problems were twice as likely as others to report fear of stigmatization. 27 This has not appreciably changed over the last six years. The OIF MHAT VI report revealed that barriers related to seeking behavioral health care were comparable to previous years, with more barriers and greater perception of stigma for maneuver than support and sustainment units. 28 The OEF Admission of a mental health problem can have negative societal consequences.
People tend to distance themselves from persons with psychological health problems.
This may be in part because the public sees these persons as more responsible for their problems than those suffering with physical ailments. 31 Researchers have used the Attribution Theory components of causality and controllability to explain societal stigmatization of individuals with mental health problems. Psychological disorders may be viewed by the general population as being somewhat controllable and subsequently elicit more negative responses from others. 39 This is the basis from which emotional intelligence (EI) has evolved. EI refers to the ability to perceive, control and evaluate emotions. Researchers Salovey and Mayer define it as the subset of social intelligence that involves the ability to monitor one"s own and others" feelings and emotions, to discriminate among them, and to use this information to guide one"s thinking and actions. 40 The theory of EI encompasses intrapersonal and interpersonal intelligence. Intrapersonal intelligence refers to an individual"s ability to fully understand his own emotions and thoughts.
Interpersonal intelligence refers to the ability to notice and interpret the moods, temperaments, motivations, responses and intentions of others. 41 The importance of emotion in understanding social behaviors such as leadership, persuasion, self-regulation, social intelligence, productivity and organizational effectiveness has been fairly well established. Goleman"s research involving over 200 major corporations found that the most effective leaders were distinguished by high degrees of self-awareness, self-regulation, motivation, empathy, and social skill -the essence of EI. Additionally he found that emotional intelligence was twice as important as technical skills and IQ for job performance at all levels and describes EI as the sine quo non of leadership. "Without EI a leader can have the best training in the world, an incisive, analytical mind, and an endless supply of smart ideas, but he still won"t make a great leader." 42 Leaders who understand emotions are more successful in motivating subordinates through inspirational vision and sense of mission that raises levels of optimism and enthusiasm. 43 These elements are strongly associated with high morale and unit cohesiveness which subsequently enhances hardiness and resiliency. In the military arena such team cohesion exerts a powerful influence on unit resiliency in times of stress.
Goleman identifies four dimensions of EI: self awareness, self-regulation, motivation and empathy. Self awareness involves a deep understanding of one"s feelings, strengths, weakness, needs and drives. It enables leaders to recognize how their feelings affect them and those of other people. Self-awareness is a precursor to the ability to control, or self-regulate, their feelings and impulses. Self-regulation permits leaders to seek feedback and use it to tailor actions that are perceived as positive.
Motivation refers to an intrinsic desire to achieve beyond expectations. Leaders with high motivation remain optimistic even against adversity which enhances the ability to overcome frustration and set that tone for subordinates. Empathy refers to the ability to consider the individual needs of others. 44 It allows leaders to perceive and understand 13 emotional cues, helps them to sense moods of individuals and groups and communicate information in a way that promotes understanding and acceptance. 45 The attributes of EI are most clearly exhibited in effective interpersonal skills that enhance the ability to work with and through other people. Unfortunately, for many leaders there is far less emphasis on development of interpersonal skills than technical and operational competencies whether by design or ignorance. In a study by Eichinger Candidates who are unable to accept feedback and grow from it are generally not accepted. This helps to ensure that those selected have high levels of self-awareness, which is one of the characteristics of emotional intelligence. 55 The standard use of such assessment tools at even the lowest leader levels may have the potential to generate serious acceptance of EI attributes, particularly if they are used for position and promotion selection.
At least one Army Division has used feedback assessments to improve leadership development of senior leaders and create a system of performance benchmarks. The leadership core competencies assessed included self-management, organizational capabilities, team building, problem-solving and sustaining the vision.
Within these competencies the assessment tool imbedded leadership characteristics that reflect emotional intelligence: self-awareness, self control, resilience, interpersonal skills and working with and through others. Officers were given feedback about their potential in the five core performance competencies which allowed them to identify areas for improvement. The feedback reports also allowed individual officers to benchmark their competencies against those of others in the division. The interest level of the officers being assessed and division leadership was very high. The aggregated feedback data permitted a comprehensive view of the entire senior leadership landscape and enabled command visibility into areas that required further development on a large scale.
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The development of emotionally intelligent military leaders is a beginning point.
Unless the skills learned are incorporated consistently into a style of leadership they are virtually useless. Herein is the challenge. The Army culture is one that values toughness and bravado because the mission it is responsible for is difficult and requires those attributes to achieve success. While the concepts of self-awareness, empathy and effective interpersonal skills may on face seem at odds with this, the culture also embraces "taking care of Soldiers" who are human beings with emotions that must always be considered, whether in developing cohesive teams, preparing them mentally for combat operations or helping them overcome psychological stress or damage.
Leaders who can reconcile these seemingly contradictory requirements are those who inspire trust and build the self-confidence in subordinates ultimately resulting in resilience that protects and sustains them in the difficult situations they will encounter. This is particularly salient with regard to Soldiers experiencing PTSD.
Great emphasis has been placed on creation of environments that produce hardy, resilient Soldiers through cohesive team building. Experienced commanders recommend candid group discussion about the potential for psychological problems prior to deployment. They also cite the importance of knowing their Soldiers so that changes in performance, attitude or affect can be recognized early and setting the expectations that they will be quickly and appropriately addressed. 57 Combat leaders are not experts in psychology but they have access to resources that are. They should not wait until problems surface but actively incorporate behavioral health providers as a matter of course, routinely, so that they become a fixture Soldiers become accustomed to and are readily available so that they more easily approach them to discuss small issues. This has the potential to prevent larger issues that compound psychological problems resulting from combat exposure. It also sets the tone that psychological issues are an anticipated and acceptable part of combat experience that need to be addressed in much the same way that physical injuries are. and use all of their emotional intelligence to select the response that will benefit rather than punish the Soldier who needs help. Emotionally intelligent leaders are far more likely to be able to do all of these things because they understand the criticality of human emotions.
Merely having knowledge of the concepts of EI will not ensure that leaders lifespan. Elements of EI should be incorporated into leadership curricula. Use of self and 360 degree assessments and rater evaluations should be implemented and incorporated into consideration for promotion and leadership positions. While these initiatives will not prevent or cure all PTSD, they have the potential to build resiliency and promote a culture change that reduces the stigma that prevents Soldiers who need care from seeking it and encourages the unit support necessary to mitigate the detrimental effects of PTSD.
